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While confusiontand rapitl change have marked research and
practiges among all learning-disabled:(1.D) youngsters, spe-
‘cial educators who study and work with thosc of clemen-
tary school age can at least look back upon more than onc
decade of accamplishment. Only recently, however, has at-
tention turned to the needs of older LD students, as the
realization dawned that not all learning disabilities could be
detected, remediated, or compensated at the elegnentary level
(Goodman & Mann, 1976). : '

' The optimism of the 1960s, when practitioncys believed
that thé.nceds of learning-disabled youngsters could be fully
met ih clementary schools, faded as the “first gencration of

" identified children who reeeived public assistance on a scale
of any consequence [entered] adolescence” (Kronick, 1975,
p 20). Thus, in the mid-19705, as cducators beggn to write
about older children, their subject matter dealt with *‘few
hard facts and fewer answers” (p. 20). Educational services
for L.D adolescents'barely existed. In fact, a national survey

¢ in 1975 revealed that, of 37 states reporting, 40% of local

school districts served elementary-aged 1.D youngsters, but
only 9% had sccondary programs (Scranton & Downs, 1975):
It is no wonder, then, that. the provisions of Public Law
94-142, guarantecing a free, appropriate public education to
all handicapped children in the most normal and least restric-
tive environment, caught many school systems and educators
ill-prepared to meet the heeds of LD students at the sccon-
dary level-~in middle schools, junior high schools, and high
Aschools. o A '

(8 > simple matter of transferring knowledge and techniques

ticularly those with difficultics in visual-perceptual functions,

~ arc “most likely to improve before and during adolescence”

(Lochman & Ralph, 1980, p. 14). Others may actually have
morc difficultys they advance through the educational sys-
tem and are required to have greater verbal flucney, to
abyract, compare, or synthesize, or to retrieve and articu-
* late more complex information than was demanded in ele-
mentary school. Ay'Gioodman and Mann (1976) pointéd out,
the adolescent 1.ID group may include some students whose
“problems. . .were notsufficicntly acute to draw attention
in carly grades?* those who “muc*i
school but cannot now cope with the more complexydemands
of secondary cducation” (p. 6). ) .
The potential complexity of academic courses is but one
of the pyoblems that 1.1 adolescents encounter as they ad-
vance to the secondary level. Perhaps even more. significant
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ying to meet the needs of adole$eent 1.D students is

work well at lower grade levels. Some LD children, par-

led through' clementary

THE LEARNING

_EDUCATIONAL RESOURCES INFORMATION

receivad from the person or organitation

onginating it

fopraduction qualiy.

-DISABLED |

SN ,' L v .
. . 9 . ‘ “ ‘ o . v( . CENTER (ERIC)
M d'e_(, rade ltd uca"on B VT document has boan teproduced as
|’ " ‘ ) —_— . . ' \ * o {1 Ming changos have been made to Improve

~

¢ Paints of view or oplm‘onl slated in this docu-
mont do no! nacessarily represent ofticlal NIE

posilion or poligy.
Py e

Research & Resources l-J

-
.~

is the lack of-fit between the characteristics of the disabled

lcarner ‘and the characteristics of sccondary education.
_ ; o o

Typical Secondary Schoo]
a Problem for LD Student

s

~ ’ . ~
“Coinciding with the criscs of puberty, children are mov-
cd from the cocoon-like. . .world of the'elementary school

to- the turbulent, confusing, subject-oriented, fragmented

world of thc‘junior high school}’ which @ffers more choices;
more frecdom, and morce responsibility (Jacks & Keller, 1978,
pp. 59-60). Even students who arc unimpeded by learning

- disabilities might have difficulty in the frhigmented environ-

ment of many American middle schools and junior highs.
¢ LD student, {o an even greater extent, is the."victim of

his own disorder. Parents and tcachers. . . must take over the
- organization of most aspects of his lifc for a much longét

time ‘than is néeded for ordinary children, Dependency
accompanivs immaturity” (Smith, 1978, pp. 2-3). .
Scveral characteristics inhospitable o 1.D students dif-
ferentiate secondary schools from clementary schools. In the
lower grades, chi[d'rcn have the security of onc classroom,
onc teacher, one depéndable sct of demands. Unlike that con-

+-cretely structured haven, many sccondary schools offér the

L.D student “five, six, or scven teachers who teach 150 to 160
students a day!” Because they are likely to have been trained
to teach a specific subject, rather than to understand the
developmeqtal needs of an age grotip, secondary, teachers
arc “many times unawarc.of the special needs of the LD stu-
dent. They may find it extremely difficult to individualize
instruction when there are so tany students to sce” (Chaiken
& Harper, 1979, p. 7).

In contrast, K-8 and middle schools may be more com-
fortable cnvironments for L.D students, because their organ-
ization is less fragmented and more closely linked to the

«clementary level. To the extent that sch schools employ
teachers with clementary- or middle~grade certification, their
facultics have been trained to understand developmental dif--
ferences.’ Further, mgpy degree programs in middle-grade
cducation gequire special-education coyrses.

Researchers studying jhnior and senior high school
‘teachers-have found that secondary teachers lecttire “signif-
icantly more often than they [involve] students in discussion
through qpcstioping:’ thgs.pl(acing “strong demands on

.
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" students’ audnory storage and retrieval systems;’ which are
already weak'in L) students (Moran, 1989, p. 43).- Further,
“teachers present few advance onggnizers,’ such as prelimi-
nary goal statements or summarics of what the class will ac-
complish, to “help students listen more efficiently?’ (p..43).

Moran found that- there is little checking by junior High
4 teachers té dfrmine if studeits have understood instruc-
tions, hird little reinforcement of appropriate ferformance
or corrgetion of inappropriate performance. Pointing out
that it is “common practice in special education to use con-
tinuous reinforcement . . .t cstablish new behaviors)’ Moran
T said, “The very limited reinforcement schedules of . . . seco
dary classrooms provide a strong contrast for learning dis-

abled students who-have sncnt tlme in special classrooms -

prior to junior high” (p. 45). Deshler (1978) summed up the
problems of 1,1 students as they make the transition to'sec-
ondary schools: ;

_Acudemic succeds in secirr;dary school is largely a func-
tion of one’s study and test-taking skills. Learning-
_ _ disabled youngsters in secondary situatioWg are often

, : “deficient on both accounts. Study skills that may be
absent include planning a study schedule, reviewing fre-
quently, understanding that there is a difference he-
tween being familiar with. .’ and knowing material, *

and knowing which persans to ask for help and how .

to ask. Test-taking skills that may be absent are these:
determining the type of questions a teacher may ask,
__answering easy questions first, allotting time properly °
during the test session, answering all questions, and .
checking ndgwers. (pp. 57-58) .

-

. Learning Dlsabllmes Can
Exacerbate Adolescent Concerns.

A

Sccondary schools have been designed to recognize the”
capacity for greater independenge that is characteristio of
most young adolescents. Similarly, such schools acknowi-
¢dge both the growing social abilities of tecnagdrs, enabling
them-to interact with a wider varicty of fellow students and
teachers, and.the emergence of abstract reasoning skifls. To
understand the scholastic problems of LD'adolcqccnzq, itis
helpful to scan the folldwing checklist of prpblcms that the
older lcarning-disabled etudcnt may present:-1) discrepancy
between written and oral response; 2) discrepancy in perfor:
mance among academic arcas; 3) difficulty in following direc-
tions; 4) troublc in completing awgnmcnts 5) reading level
substantially below grade placement; 6) difficulty in attend-
ing o tasks; 7) disorganization; 8) poor handwriting; 9) prob-

. lems in reasoning abstractly; 10) poor social skils; 11) poor

. arithmetic skills; and 12) poor spelling ((,halken & Harper,

1979, pp. 6--1).

While they may scem dramatic, these problems are more ‘

- benign in the classroom than are the characteristics prcsentod
by the clgmentary-aged LD child, who may be hyperactive,
emotionally unstable, impulsive, and uncoordinated. But LD
adolescent students do not exist in a scholastic vacuum;
rather, they live in a world that expects mature behavior to
match a mature pbysical appearance. Thus, although ado-
lescents’ learning: disabilities may be more susceptible to
management under appropriate conditigns, such studerits
hring with them to sce@ndary schools the acuum\\latcd bag-
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gage of prior years of academic and soc:al difficulty. ln fact,

. researchers have pointed put that attempts at scholastic

remediation may be lost upon adolescent LD studénts; who
are in .even greater need of sbgial, behavipral, and per-

sonal/emotional adjustment (Lerner, Evans, & Meyers, 1977;

Pihl & McLarnon, 1984).
Some of the social and behavioral characteristics of LD

adolescents are merely typical condition’ of all adolescents./

magnified by the learning disability. “Adolescencé does not
miraculously bypass the child Wlm\ a learning disability. In-

""deed, the adolescent with a learning disability often does not

_have the coping mechanisms to master the tasks of child-
+hood, let alone those of adolescence” (Jacks & Keller, 1978,
p. 59). For cxample, a temporary drop in self-csteem is not
at all unusual in adolescence; but for thé LD adolescent, who
“learned during his most formative and impressionable years
%at he couldn’t do things, couldn’t understand, couldn’t per-
rm like other children;’ the “cumulauvc effect of repeated
failure firmly established his poor image of himself” (Smith,
1978, p. 94). Similarly, many teenagers are prone to disorder
and messiness but the LD student “has them more pro-
nouncedly, in.more areas, and they last longer’ In school
such habits manifest themselves in “poor planning, a lack
of punctuality, poor study habits, poor follow-through, and
.time” (p. 99).
Most young adolescents, as they cope with rapid physn-
cal, socio-cmotional, and cognitive changes, take comfort '

in mirroring peers’_tastes and interests. But as Jacks and /

Keller have pointed out, “in a world of teenage conformity,
[the D) adolescent is a non-conformist by circumstance,
rather than by choice. At an age when a case of acne can

__spell gloom and depression, this adolescent suffers from the

anxicty that. .

(p. 61).
The. perceptual skills that affect LD students’ school

.peers might uncover this ‘hidden handicap

* performance can handicap social development at a time in -

life when friends and social groups are parllcularly impor
tant. Axcltod (1982) reported that LD adolescents “appear
to be sighificantly lower in nonverbal social perception skill”
than other|adolescents (p. 611). As a result, the LD young

person may tend to be egocentric; the lack of perceptual skills |
that slows learning can also delay the development of sensi- -

tivity to thd needs of others. In addition, as LD adolescents
begin to cvaluate their inadequdties in comparison to non-
LD youngsters, they may engage in scapegoating others with
similar or different problems (Smith, 1978, p. 92).
Struggling to achieve control over feelings of helpless-
ness, some LD adolescents become ritualistic (Smith, p. 92).
They may also become excessively fatigued, possibly a posi-
tive sign that the LD adolescent is making a conscious effort
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to ‘“‘stop, think, figure out what comes first, next, last, and
then go back to make sure he did it” (p, 96). *

, Recent rcsc%l‘th wnong 1. D ddolescents and théir non-
ll) peers has shown som¥ oplitnistic signs for- those who
' ~<have.learning problems. Silverman and Zigmond (1983) -
found that: LD adoleseents do pot necesgarily sec themselves.
as incompetent (p. 480). While others might dispute this
claim, it i§ an interesting finding that will await further exam-
inatibn. Whalen, chku Dotemoto, and Hinshaw (I983)
studied-non-1.1 students’ pcrq:puons of ﬁypotﬁcuml atyp-

Y ical peers at four different grade levels (4, 6, 8, and 10) and -

tfound that as students maturd; they become more accepting |
of differ¢nges, -

»
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Researchers Point to '
. Successful Strategies
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learning disabilities is®shrouded in a confusing varjety of
opinions and tentative findings. For the practitioner who is
charged with appropriately meceting the learning needs of 1. *
students, there are no all-purpose solutions. Nevertheless, it
is encouraging that the subject of dppropriate education in
secondary schools has been undertaken in recent years, and
that some successful stratcgles have been tested.

Marqh Gearheart, "and Gearheart (1978), in a volume .

devoted to an examination of existing s¢condary program

» alternatives, clearly distinguished between attempts to reme-
diate adolescent students and attempts to acgommoddte

N them. According to the authors, remedial teaching focuses

n ‘“changing the learner. . .so that he or she may more cf-

fectively relate to the educational program as it is provided

and administered for all students!”” Accommodation, on the
~ other hand, focuses on “chaﬁging the learning environment
or the academic requirdhents so that the student may learn

in spite of a fundamental weakness or deficiency” (p. 85).
. Remediation is a more viable alternative in clementary
programs, before students’ central nervous systems are ma-
ture. But efforts to remediate may rcach a plateau at about
the tenth grade level. Thus, “accommodation. . .exceed([s] in
importance in the secondary school. .. . The-emphasis must
become focused on the use of whatever skills and abilitics

. the student may Have” (p. vi). In other words, schools should
accommodate 1.D students’ usc of aids like calculators in
math classes, tape-recorded texts in literature classcs, or oral
rather than written examinations.

Two rclatlvcly recent investigations of tedching and
Icarnmg strategics for LD adolescents scem particularly
promising. The University of Kansas Institute for Research
on lLearning®isabilitics has studied LD adolescents for the
past few years, developing an intervention model based on
the cpmmon characteristics of the disabled adolescent learn~
ers that Institute staff tmembers and.others have studied.

Thé goal of the Kansas'model.is t6 help 1.D adolescents

. function more mdcpcndcntly in academic settings by teach-
ing them learning strategics tha\cmphaeilc how to learn
rather than whar actual content i learned (Schumaker, l)cqh-
ler,*Alley, & Warner, 1983, p. 56). Using the lcarning- strutcgy
approach only, the Kansas group found that LD students

~ made significdnt gains in a resource room but not in other
clmqropm settan They consequent]y added and continued -
to experiment with a variety of othcr curricula, lmludnpg
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~ On the sccondary level, however, the case for resource rooms
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social skills, generalization angmaintenan'cc, motivation 6r
goal setting, and cvaluation. By meeting 1.1 adolescents’
lcasnmg delayg and defeiencies on a variety of social, edp-
-cational, and behavioral levels, the researchers found that
the “performance of LI adolescems in secondary schools °
can be favorably affected” (p. 50). Writing about the early
implications of their research, members of the Kansas group
commented, “I.D students, within this model, are seen as
capable of becoming, and are taught to be, responsible in-

+ - dividuals who have a right to have decision-making authority

in their personal educational programs” (p. 66).

‘At the University of Houston, Meisgeier has developed
another promising model for teaching LD adolescents.
(‘d"(.dS)ll‘Cl’giSti,L Education, the model consists of* four
components, The academics component is carried out in a
resource room where rapid increases ln,rc?dmg fluency are’

emphasized. The social-behavioral segment-of the program -

consists of a one-semester psychology course because “data
now available suggestthat efforts. . .should focus as much
,on what is occurrif:?nsidc the student-as on what is hap-
pening in the classfoom” (Meisgeiér, 1981, p. 2), The parent
education component is an accompaniment’to the social-
behavioral segment of the model. Finally, thegont'ent mas-
tery segment is designed to give students support in regular
classrooms, rather than in a resource room. ,2
Both Meisgeicr and the Kansas team have addressed the
need, to hhove LD adolescents from ex{ernal to internal moti-
vation. Meisgeier (1984) reported that the Houston modet ~,
showed “movement. . .in a positive direction from external
to internal control’’ Members of the Kansas group tested a
system in which points (cxternal motivators) were exchanged
for privileges, then gradually withdrawn. They found that
daily exchange of points could be extended to weekly, bi-
monthly, and then “eliminated entirely without a decrease
in grades for some [jumjor high 1.D] students” «Deshler,
Schumaker, & Lenz, 1984, pp. 109-110). Other students, how-.
, ever, contihued to necd weekiy feedback and an exchange
of privileges.
~In recent years, various forms of trcatment and inter-
vention for [.D adoléscents have gained and lost in popu-
larity. At present, the microcomputer seems to hold prom-

_ isc but needs furgher study. Some software and information ~

resources aré now available (Gaushell, 1983). Another tech-
nique to help 1.D students achieve greater ability to concen-
tratc on Icarnuy_;_—~drug therapy—has begome far less pop-
ular. “ﬁcatmcnt with stimulant drugs. . . has probably po
long-term bcncflud effect. .. .In the adofc«cnt the nega-
tive consequences of ‘treating a problem with a pill’ should
. "be.considerdd very carefully: the responsibility for behavior
is shifted {rom the adolescent to a drug”{(Cannon & Comp-
ton, 1980, p. 91).”
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Teachers Need Preparatlon
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and Support . :
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No discussion of adolescent learning disabilities fvould
be complete without a review of the issues that affect who
teaches D students, and where they should be taught. In
clementary schodls, resource rooms staffed by trained special
cducators have proven their worth in serving LD students.

is not quite so clear-cut, Although resource rooms figure pro-
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* mmently in both the Kansas and Houeton intervention -

models, both programs work to move fhe 1.Dadolescént

- from the resouree room into the regular classroom, ret.ogml-

" ing that the resource teacher cannot specialize in every sub-

. ject that the LD student must study. If they areto be helpful

and “least restrictive,”’ resource teachers and resource rooms

should serve as a support, rather than as thé primary focus
of ‘the LD student’s secendary education. -

A study in which L.D students were observed in regular

classrooms revealed that “teachers were equftable in their in-

\ teractions with lcarning-disabled and non-
students?” Nevertheless, LD students “peree

ced less approval

:and more disapproval from their teachers and were happy./

learning-disabled students™ (Skrtic, 1980, p. vii). Yet accord-

ing to Mddden and Slavin (1983), LD students scem to
» achieve-more readily in regular classrooms, with individual-
ized instruction, than they do in special-education classrooms
(p. 529). The socio-emotional growth of LD students who
arc mildly handicapped tends to be better in regular classes,
too, {f support such as individualized instruction or “well-
designed resource programs” are available. However, this does
not mean that special education ‘tan be 4bandoned or
ti\mt. ..children should simply be moved back into regular
cI\lssmoms"and! forgotgen™ (p. 536).

The chillenge, then, seems to be to mafhstream students-
in hospitablk classrooms, with well-trained teachers aided by
resource facilities to support classréom learning. LaMore
(1984) has warned that four conditions arc key to successful
mainstreaming: 1) the classroom tecacher must be, notified
about the 1.D student and the specific disability; 2) the class-
room teacher must be prepared and trained to take on the
student; 3) the-class must be prepared to take on the stu-
dent, through explanation of the disability, simulation of the
handicap, and demonstration of ways in Wthh “classmates
can be helpful; and 4) there must be regular follow- -up by
special education staft (p. 33). Without adequate staff dcvel
oppient, university-level teacher training, and preparation of
special educators, these are difficult criterta to mect.

While most rescarchers acknowledge that classroom
lc.u.hc/ need preparation for mainstrcaming, the trammg

in thelr regular L%tt:ms significantly less often than non-

of special educators to work with adolescent students is also

a major concern. Unfortunately, many states have not dif-
ferentiated between the certification of clementary, middle-
grade, and secondary specialists, and *“diffcrences in the ori-
entation of teachers and the focus of curricula. . have been
minimal” (Marsh ct al., 1978, p. 13). Lerncr et al. 41977)
pointed out that the “specialist is often unfamiliar with
adolescent psychology. . .or appropriate materials for teach
ing -the -adolescent™ (p. 8).

Regular classroom tcachers cannot work effectively with
resouree room teachers without the support and encobragc~
ment of school principals. Becauge their schools are the first
setting in which 1D students éncounter a mix of teacher
styles and classfooms, middle school and junior high prin-
cipals have a special obligation to provide opportunities for
special educators to work with rcgular classro@m teachers.
Langone (1983) described a system in which the principal
encourages teachers to note student lcarning styles, assists
in acquiring volunteers to prepare compensatory teaching

+ aids, rcarranges tcaching schedules to allow teachers and
special educators to meet within and outside the classroom,
and assists in modifymg ways to measure student progress.

Since LD adolescents, like their non-1,.D counterparts,
“arc a highly varied group, it is imposeibleto give one stmple.
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answer to the qucetion “Where should these students be '
tapght?” Disabilities differ in severity and suScepnbillty to
treatment. Thus, while mainstreaming! is a popular option

at the present time, it is not necessarily the best'solution for

all LD students, especially those with'severe learning prob-
lems (Goodman, 1978). Weiderholt (1978).described six types
o6f programs that are needed for LD’ adolescents: 1) noned-
ucational medical and welfare services, 2) residential schools,
_3) full-time special. classes, 4)-part-time special classes, S)
resource programs, and 6) consultation to teachers of hand-
icapped students in regularredycational programs (p. 20).
The state of Americjaetucation for LD adolescents

is at once promising anti lin a state of confusion, requiring
more research, mor?qteacher training, and more options for
students. Commentators have decried the fact that “there
is no plan for gopd programs in cvery secondary school in
North America’” (Kronick, 1975, p. 20), or that there are too
many *‘instant specialists” and ‘‘too little preparation of
qualified teachers” (€ruickshank, 1977, p. §4). Perhaps
Weiderholt summed up the situation best when he stated,
“Some information is known, other informatidn is teniative
and cxperimental, and much remains to be discovered”

(p. 29).
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Resources

In addition (o the titles czted in the mference section. the
following books and articles offer practical help for profes-
sionals and volunteers who work with learning-disabled
a'liolescents“ C

Classroom Mailagemenl and the Exceptional Léarner, by
Frank M. Hewett and Philip C.-Watso\p. In Classroom
_Management, cdited by Daniel L. Duke. (1979)

) The Learning Disabled Adolescent: Léarning S‘uccelss in the
Content Areas, by Dolores M. Woodward and Delores J.
Peters. (1983) ‘ .

Maimlreaming the Learning Disabled Adolescent: A Man-
. ual of Strategies and Malerlals, by Dolores M. Woodward
(1981 ~

No FEasy Answers: The Learning Disabled Child, by Sally
. L. Smith. (1978)

e J
bodal Skills Curricula for Mildly Hgndicapped Ado‘eecenls'_
A Review, by Jean Bragg Schumaker et al. In Focus on Ex-
ceptional Children, 1983, 16(4), 1 1-16.

Teaching the lxarning-Dlsabled Adolescent, edited by Lester
Mann, Libby Goodmatf, and J. Lec,erdcrholt (1978)

“d

Teaching the l.earnlng Disabled Adolescent: Strategies and
Methods, by Gordon Alley and Donald Deshler. (1979)

. )
: '\ Organizations ‘

‘The Assoclallon for éhlldl‘efl and Adults With Lenrnlng
Disabilites is a national organization devoted to defining
and finding solufions for children and adults with learning
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disabilitiés, The Association has affiliates in all SO states,
with more than 800 local chapters. Services of the national
office include information and referral, school program
'developmént a legislative committee, and conferences, Pub-
lications include: Helping the Adolescent With the Hidden
Hardicap, Adolgscence & LD (A Time Between), What
About Me? The LD Adolescent, and The Adolescent With
Scholastic Failure. Address' 4156 Library Rd,, Prttsburgh PA
15234. ' ) .

<
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The Councifor Exteptional Children is a professional
organization with over.50,000 members that houses the ERIC
Clearinghouse on Handicapped and Gifted Children and -
coordm}tes and suppprts a network of local chapters, state

federations, student orgamzations and special interest divi-

sions. CEC staff provide information to teachers, admipis-

trators, and parents concerned with the educatlon of exep- ‘

tional children. ?Pubhcatlons list available.). Address: 1920
Association Dr, Reston, VA 22091.
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The Institute. for Rtsearch in Leamlng Disabilities had
* specified the learning-disabled adolescent and young adult’
as the target- population of its research efforts. The Insti--
tute’s'major responsibility is to develop effective means of
Jdentifying Llipopulanons at the secondary level and to cons
struct interventions that will have an effect upon school per-
formance and life adjuistment. An overview of the Institute’s
work can be found in the May 1983 and September 1982
issues of Focus on Exceptional Childrer. Address: 313
Carruih-O’Leary Hall niversity of Kansas, Lawredce, KS
66045. ‘
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The Natidnal Coalition of Advocates for Students is a net-

work of child advocacy ogganizations that work on school

issues at the federal, state, and local levels. NCAS seeks to -
improve the quality of public education for all students, with

particular attention paid to the poor, minority, and handi-

capped. Address: Room 350 76 Summer St Boston, MA

02110.
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The National Easter Seal Society is a nonprofit health care
agency that providesdirect services to people with disabili-
ties, conducts educational programs, advocates for equal
rights for people with disabilities, and awards grants to
finance research. (Publications list available.) Address: 2023
West Ogdert Ave.,’ Chicago, L 60612. .
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The Orton Dyslexia Society is an international organization

concerned wit bieclhc language difficulty or developmen-

tal dyslexia. Thé Society aims to improve understanding,
promote research, ghare information, and encourage appro-
priated teaghing. An information packet is availagle that
includes brochures and a publications list: (Sehd $1 to cover
" postage and handling.) Address: 724 York Rd,, Baltimore, MD
21204.
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